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[For stage Il patient,Paclitaxel 60mg/m2 IV
over 1 hour followed by carboplatin AUC 2 IV
over 30 minutes. Weekly for 18 weeks. (category
1), esp. for Elderly patients and those with
poor performance status]) % k™ ° (p.16)

2.5 v % 2 Paclitaxel 60mg/m2 (Weekly DI,

D8 & D15)+Carboplatin(AUC=5) (3 Weekly),
every 21 days & ZIMF3 L Fdn sl % - SR
> (p. 16)

3.&! Lipodoxorubicin 30mg/m2+ Gemcitabine
650mg/m2, D1& D8, every 21~28 days¥ 7| &%
Z AR > o (. 16)

4. I 3 & iz ¥ 2 Study=Lipo-Doxorubicint
Opatin(D1&D2) it K ™ ™ § % ° (p. 16)

LFIgaidnsl 5 - 85— ~ 2 2 52~ w hir7)2
[For stage II patient,Paclitaxel 60mg/m2 IV
over 1 hour followed by carboplatin AUC 2 IV
over 30 minutes. Weekly for 18 weeks. (category
1), esp. for Elderly patients and those with
poor performance status) % /™ ° (p.16)

2. %%tz ¥ 2 Paclitaxel 60mg/m2 (Weekly DI,
D8 & D15)+Carbop1atin(AUC 5) (3 Weekly),
every 21 days 7| » & Fedp il % - &I F
(p. 16)

S EF - RAEHE F MR AT
% & Platinum Sensitive% Platinum
Refractory or Resistent » I #Lipodoxorubicin
30mg/m2+ Gemcitabine 650mg/m2 D1& D8, every
21~28 dayspt £ iR A B E & 7 o (p.16)

4, FIFE 3 A iz R 2 Study= L1po Doxorubicint
Opatin(D1&D2) it F ™ * A3 & Sk o =& "fﬁ“
iR o (p.16)




DREREMFIGOF 7 E 2014hkR DREEfEAY 7 H AJCCSE ) \hR

DR 7 EA . ERZEIRERE - IRINFT 2 H(surgical staging) ; IRIBFMHNERRFIMEANAERIERE - REDBOOKE - REHRS
FERAESER - HERE - INEMUMIEBESREEBIM - #HEARERER - INERFEOIINERMNELEY (exophytic vegetation) »
AR Kk BE 5 % % (peritoneal lavage) Z Aif B R E AR -

% 183 . EAERPRAESNE (Tumor confined to ovaries) :

FIA M EESRE—MMNIPE ; WENEKETE  BXREELEERE - KPR TERDEEMIE (Tumor limited to one ovary; capsule
intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -
% 1B # : EESREMAMIIE ; IENEETE  BRARRAERE - B/KPEERTS R REAM(Tumor limited to both ovaries;

capsules intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -
SICLH : EiE R — S IO - Tl (Surgical spill) -
SBIC2HH Y& fE FPRAE— SR EIRT IR - {H BRI RT E R ZUs O 32 m A fER (Capsule rupture before surgery or tumor on ovarian surface) -
FIC3HY © FEEEIEFE /i HIAVUNE - {EE/K e BT R A 40iE (Malignant cells in the ascites or peritoneal washings) -

E 115 . BRSmRAIGNERE - WEABSREEE(Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or
primary peritoneal cancer) :

% IIA 8 - ERRIERTE=SEHONE (Extension and/or implants on uterus and/or Fallopian tubes) -

E1IB # : ENESREANEMAMS (Extension to other pelvic intraperitoneal tissues) -

111 B9 ;. BRSKMAINNERE - AERARELIMNIIEIEER - siERRBEIERMEL (Tumor involves 1 or both ovaries with cytologically
or histologically confirmed spread to the peritoneum outside the pelvis and/or metastasis to the retroperitoneal
lymph nodes) :

% I1IA 51 . BIEEMEAEBR/HASENINEEEREENER (Positive retroperitoneal lymph nodes and/or microscopic metastasis beyond
the pelvis) :

5 IIIALER . RAZRIEPSE 45 (Positive retroperitoneal lymph nodes only) :
SEIIIAL() H - #38/)\RE 55010 mm (Metastasis < 10 mm) °
SEIIIAL(i)ER : #if% K110 mm (Metastasis > 10 mm) -
55 IITA2ER : ARSREEAUHE B B A RE LTS F/ S ik HE e i 45488152 (Microscopic, extrapelvic (above the brim) peritoneal involvement *
positive retroperitoneal lymph nodes) -

ZE 1B H : AAABREREERERERECLA TERE  BRENEATEESBMANE - fI/=1EIEPORE 45/ (Macroscopic, extrapelvic,
peritoneal metastasis < 2 cm * positive retroperitoneal lymph nodes) -

£ IIIC #A : EEEBRLNEARECBEMAD - M/ IERHESSER - a2 is S ME =2 (Macroscopic, extrapelvic, peritoneal metastasis
> 2 cm t positive retroperitoneal lymph nodes. Includes extension to capsule or liver/spleen) -

%1V 8 BinEB BT (Distant metastasis excluding peritoneal metastasis) :

5 IVA B MiiEfE KA =4I (Pleural effusion with positive cytology) -

% IVB i : FHiEERE BRI0 - S EE/MEE (BB AE B MM T4 (Hepatic and/or splenic parenchymal metastasis, metastasis
to extra-abdominal organs (including inguinal lymph nodes and lymph nodes outside of the abdominal cavity) -




DREESE - WMOPERE - WHiEEE FivRAl-1 (REAFEESMNT

Al

LERLCUBMINERE - BiilEEERERE  BERESEPEEREFN - W NERRE—RBEFM(Primary cytoreduction)
HARS #2298 Fla (Interval cytoreduction) B2 R 1% % F i (Secondary cytoreduction) -

2.fiipRIRACRE) R BB IR EF i A A& E -

SHBHENRE - UHFEESBMUMEIFINET Y HEUREF ; EEAETEREREFM(Optimal cytoreduction) - RIE X AHIEED
IFhEE FRE S -

AR EE ZIVERE - OTRMAIFMFHAERRRFMTTY , AAEERETREFN - uERETHHIEEAE
(Neoadjuvant chemotherapy) -

FiliAcER
1FmAcEERH MIEIR :
a. fluprmMEtE - eS2RkE - PR FieE -
b. mEFE - CSEPRERERINEE -
c. TEHIATEVE  BHURATE  BEPIRENOANEME - FIERIRRENEE -




DREERE - @MONERE - XMHIEERE FimRRA-2 (EEBFEEBHNT)

1. ARG B 2 (bowel preparation) EELIRIGE Filt 2 & -

2. RS REHERIETIO (vertical incision) - BUEEFE 2 RIFMTRE (exposure field)

3 EANERE - BIMERAS K S AR FRAE I %)% (peritoneal lavage) BX1SAE IE B All i 2 i E RVAZ AR (peritoneal cytologic examination) - 1%
AHEEREERE - ZAMRAIARBRAIE (right and left para-colic gutters) « KA AmMAIERE FZRE (the under-surface of the
right and left hemidiaphragms) -

4. FF O] BESTEE M AN fE /8 (encapsulated mass) @ 1R R S RIXRIEIRER - WERMIE L ®EI R (frozen section) -

5. 2 F=E KM RIS E &P ETIFR 1T (total hysterectomy, bilateral salpingo-oophorectomy) -

6. ERFREVIRBIVE RIS S AT (infundibulopelvic ligaments) -

7 MHERTI R - SHEFIANBERE - HFFAW O RELEZ) R ER -

8. HIEAREARONE IMERUR X (extra-ovarian tumor spread) - BIFEBEH S IEENAR (random peritoneal biopsy) - 1 F=EEEE
Eul—de—sac) - SR PERIEE - FERERIE(serosa) « MRIAMGRIE (para-colic gutters) - #&#RE ~ 3 HE (subdiaphragmatic surfaces)

9. =45 ME T AIEYIER 1 (infra-colic omentectomy) -

10 B 45514 (lymph node assessment) : ZEF FHIRZ HELAL LS DMEE X RIBRE - TEIIRBSHIMNELS - —RE2VFHEE
IMA (inferior mesenteric artery) - EZZFEE8EE2] renal vein ZEE (R M (serous)IPEE - ENEE—HBNERUEEE
SR IMABLE) - EFREN EEMINEREFFHRSHELAEBED  IMAMENSENZERERWERI - MEBSTEIRSME
EEBNER EEMINEEED  11%EHAIMNESRESHELER  RILEANEBRESHELSEEE B[ -

11.EEUIBRF15 (appendectomy) : HEE2FAMOINEE - RIEMITREEIBRFN -

12 B IEREIRIRE BRI (trocar tracks) | HEINEENZEBETZERERERE - IEBYIRERRBEERE -

13 B Fiiscts | FEPBFMAI ZPABRE - FIERNFMTA I - FHEIEERIER (residual tumor) I R/NEIE -

14 EWRZVEEZRBEBENE - BEBSERFHD1EDTSE (grade 1/2) ~ B AZ =AM (clear cell)E - A FEARAES
BRIPERE  BENEINTRRELE  IUZERBRBF=HEEAIMNINE BV ERTEESBFMHNEMIEER ; SRINEERE
AR R ZRE K - O IR ] R (wedge biopsy) - UBRIFEABEREN - EREANNERE - Al FEaREa s 0RE - 8
LRIGVELETIRR ; HBRTBETEN BTN - RBF=E=MEE - EMF=ERE(hysteroscopy) & FERERREM (curettage) -

15 BRIV ELSMNIEBUR M - FER I REMBIR AR ERRETFM (maximal cytoreduction) - EZ5EERIERI A/ ATEE BRI
Bk - EREFMEEZEIBEMWTIRR (optimal resection ; ERIEFERENSEABES/NS 1 AD) - BIEZBIENNE—L FiW
oG E s 2 IR LUERILE— B -
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S4B sE (Clear Cell Carcinoma) B i 2 {EAR R (Grade 3)
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Less common ovarian histology —ocpg
(carcinosarcoma, clear cell, mucinous, itz 5,6,
low-grade serous, borderline epithelial

Gladc i

=10
Serous/endometr ﬂ
ord

ot B
) Ulalc £ ) =17
A IBF serous/endometri =—>| 36 REFNR{ERA R (324 5/ Taxol +Carboplain)

ARk {E22 )5 7 (3251 A Taxol+Carboplain)

|CHA
Grade 1,2, 3 —D‘ iz 4

{EEaE
-1l - IVE 6 ~ 8 REFHRK{CZRAM (B A= Taxol R Carboplain
g > + Bevacizumab(EB &) Z& 5) (71-72)
=59

EREREACRAR (A 121 T B B FiiERaRER <1AD)

ERTERaRERGRERIERAREMIBRY)
FRE - RIETRB D BFil

BEERVSEEBFEMTIISE:
1. B2EBEEM—REARBE

2. {EEPEFEEN = M
3. MEERE A E(CIEE o
4. BREERIERICA-1258 Bt fE/R 15 81 iz 3

5. MBERERTGEEE




EREIIERE - WOlERE - LIEIEIEE

I~ 10 IV ERRDES
FifRIERaEE

> 8=

Bk Ik (2R ——>| Bevacizumab# i am(BEE)
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AR £ [ DS WL EAE
: Es B (5 788 (222 o4 o8 i == Taxol & Carboplain
‘ IV ER | .
Carcinosarcoma > |-IVi p——> Bevacizumab (% & 3%) > 2 5)
IA-IC B} —> 3~6 REFIR(EE/aE(ZEZEEH Taxol+Carboplain)
Clear Cell {EERA R
Carcinoma 6 ~ 8 RIFARICER A (R M FASTaxol KCarboplain
ii Bevacizumab(EE#) 28 7)
-1V 53 EMAEREAIEE AR (5 I 2% I HA B FiEEeREE <12 %)
EhRTEEREBERRERY EEAREMIB XY
PRE - RBETTSESHFM
J . . iz 4
/7 HE o EBREBFM (B BFMER5EHM)
|A-1B HA
B 5 £ BRBFM (B BT s R5EM)
ot
('-Vlal:rcllr?:rl;sa — 3~6 ReFAk{EE 8% (Taxol+Carboplain)
{EEAE
6 ~ 8 REFAR{CER AR (B FE A= Taxol KCarboplain
\ + Bevacizumab(EB &) ZE /)
5%‘#&““‘?7]*51!:%!1 Lﬂ("F?U%IE: =%
1. S2{EEEERM—RE2ERE ERIEFZEACEARE (R 1 3% 1 BB F B EERER <12 D)

2. ﬂ:J?EFFEJﬁ-aLEin%ﬂ]l

3. MIBEREAECRE

4. BRIEERIERICA-1258 Lt fE /R R X

5. MBEREMF G

WE

AHETERam B R ERER B A R o BRY)
FRaE - RUETTSSB O MF
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ApBE |

| HA Bl

AT EBE(ER =

3~6 RFKI1EE A% (Taxol+Carboplain)
g
Cow-Grade g 52
Serous/Grade 1 | > =
Endometrioid B> A% (Aromatase inhibitors [Anastrozole,
Epithelial Letrozole], Leuprolide acetate, Tamoxifen)
Carcinoma

HI-1V HA

iz 4

BEERVDERBRENTIIFIE:

1. B2{EBEEM—RBAERE

2. {EEPEIHREN M

3. MEEREAE(CEE

4. BREEAIEAICA-1255  ELth B /R 15 8L
5. MBERERX G EE

B85

6 ~ 8 REFA{CR AR (IR A= Taxol K Carboplain

+ Bevacizumab(F B %) 2 75)

17

EREZEACSAB(R I I MEFHERBRER<1AD)
1

E W58 (Aromatase inhibitors [Anastrozole,
Letrozole], Leuprolide acetate, Tamoxifen)

HaERaRB R RER I ERERBM BRI
BRE - RIETEB O BFMm
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ERRE SEERAER AR ]
B PR Al B
; P : S 5
IIRIEEZER{E(progression) ~ 123E T
(stable)= 5 &M (persistent) = s ik B > g%{%&
BEa%E (F1)
B PR Al B
PREEETEERERFERZ 6 @8 % R
REZESI, I, IV e BB RBETH4E -> %ﬁéﬁéf‘% (55)
fi2(partial response % 1
P geyse) SRS
ZETHREY) 2 EHEERE
(CEEFE—REEE) FI)
AL g
K/ > BE87%& (51)(ZRFA)
BRIk 1B =% —
| Tumor directed RT  (44-48) \J M BIRE
| ) - g, % BI|ES
PR EE T2 &R Fgﬁ;%ﬁi || BRARRELER ST ERR
REzE6EP%ER BAS i ERE
b 1B %Eiﬁ%ﬁ?&ﬁ%ﬁﬁi@ﬁé / ;;;XCRI;umab
105 | - inhibitor# %
FBmRE [ | w5
0% L) BE R ER
it : OZEENN_LBevacizumabdPARP inhibitor
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D HEF e 2
BEME R AL rade 1 (low-grade)
ithelial o
peptelf 2126
Borderline K g5
B|IREMRL 2 5 T2 4
FTERBFMsL Dl
BB ER
AEF A5 LS
%é
i&grade 1 (low-grade)
TERMER o ous epithelial l‘ RI2 6
Bt T2 B cinomaaf

BEERVSEEBFEMTIISE:

1. B2EBEEM—REARBE

2. {EEPEFEEN = M

3. MBERE R E(CRE

4. BREERIERICA-1258 Bt fE/R 15 81
5. MBERERTGEEE




FRIEIRETR - @molER - LIEEREE (CREYRZGSS]

F—REEAEHEFEHEEERE -
F—-_H:

1. Carboplatin (AUC=5) + Epirubicin 50 mg/m? + Cyclophosphamide 500 mg/m?, every 21 days (58)
2. Taxol 175 mg/m2 + Platinum (Carboplatin (AUC=5) or Cisplatin 50 mg/m2), every 21 days (B#5#ikn - MEHEK - ECOG PSETLE R

B MCarboplatin) (34)

3. Paclitaxel 60mg/m2 (Weekly D1, D8 & D15)+ Carboplatin (AUC=5) (3 Weekly ),every 21 days (73)

= - A : (ATHRER AT ZENM LBevacizumab: 5~15 mg/kg)

1.Taxol 175 mg/m2 + Platinum(Carboplatin (AUC=5) or Cisplatin 50 mg/m?), every 21 days (B#5#ikn - MEHK ~ ECOG PSETEERE

FiCarboplatin) (34-38)

2. Paclitaxel 60mg/m2 (Weekly D1, D8 & D15)+ Carboplatin (AUC=5) (3 Weekly ),every 21 days (73)

F_HRIEREREE | (IHREKRFEZENM_LBevacizumab: 5~15 mg/kg)
Platinum Sensitive :

1. Lipodoxorubicin 30 mg/m2 + Carboplatin AUC=5, every 28 days (49)

2. Lipodoxorubicin 30 mg/m2 + Gemcitabine 650 mg/m2, D1& D8, every 21~28 days (57)
3.Gemcitabine 800~1200 mg/m2 D1&D8 + Carboplatin AUC=5 D1, every 21 days (50)

4. Topotecan 0.75 mg/m2 D1~D3 + Carboplatin AUC=5 D3, every 21 days (53-54)

5. Taxol 80 mg/m2 + Carboplatin AUC=2 (Weekly D1, D8 & D15, every 21~28 days) (56)

Platinum Refractory or Resistent :

1. Lipodoxorubicin 40 mg/m2 every 28 days (74)

2. Lipodoxorubicin 30 mg/m2 + Gemcitabine 650 mg/m2, D1& D8, every 21~28 days (57)
3. Topotecan 1.25 mg/m2 D1~D5, every 21 days (51)

4. Topotecan 3~4 mg/m2 D1, D8 & D15, every 28 days (51)

5. Taxol 80 mg/m2 + Topotecan 1.75 mg/m2 (Weekly D1, D8 & D15, every 21~28 days) (55)
6. Cyclophosphamide 100 mg, 1# qd. (75)

EBRREAWEEE

Tamoxifen 10 mg, 1#, qd or bid. (52) Aromatase inhibitor, Leuprolide acetate, Megestrol acetate. (60-65)

HERDAE
Bevacizumab 5~15 mg/Kg (71-72)
Olaparib 300~600 mg/Day (68-70)

IEE{EERGHE  Cisplatin 100 mg (76)

16
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